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measles is not required for matriculation. Students
requesting religious, philosophical, or medical exemp-
tion are informed that they may be excluded from class-
es and other campus activities in the event of a measles
outbreak. With current policies and enforcement proce-
dures in place, a vaccination level of more than 95% can
be maintained and future outbreaks prevented or limited.

If such policies were widely adopted, college stu-
dents might be eliminated as an important source of
measles transmission. This would contribute to the sup-
port of global measles eradication recently explored by
the World Health Organization, the Pan American
Health Organization, and the CDC.8 In that report the
participants concluded:

Preventing measles outbreaks is more effective than try-
ing to contain them. Mass vaccination campaigns under-
taken in response to outbreaks are of limited usefulness
. . . because such efforts are costly, disruptive and often
ineffective by the time they are instituted.8(Pl7S

We concur with this statement.
With the recent agreement by the CDC's immuniza-

tion committee and the American Academy of Pedi-
atrics' Committee on Infectious Diseases to recommend
a second dose of measles vaccine any time longer than
one month after the first, a recent editorial points out that
the question of the optimal timing for the second dose
may become moot as the goal of measles eradication is
attained in the 21st century.9 In the meantime, although
measles outbreaks are still a possibility, we support the
use of PIRs to help prevent them and to lessen the cost-
ly effects of measles outbreaks in a college setting.
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FAcTmouS DISORDERS involve the feigning or self-
induction of ailments, physical, emotional, or both, in
the service of assuming the "sick role."' The form facti-
tious disorders have taken, from simulated seizures to
self-induced infections, are limited only by human cre-
ativity.2 In Munchausen by proxy, also called "factitious
disorder by proxy," persons may demonstrate equal
ingenuity in falsifying or creating illness in others, the
goal being to assume the sick role vicariously.3

The manner in which false illness is communicated is
apparently relatively unconstrained as well. With the
exponential increase in the number of people with inter-
net access, "virtual" support groups have multiplied.
Many of them, conducted by e-mail or internet postings
and sometimes requiring a free subscription, have been
established for persons with particular diseases. Typical-
ly, the members of such networks strongly support one
another, communicating not only information but strong
emotion founded on their personal battles with illness. It
is now emerging, however, that these groups simultane-
ously provide an inexpensive, convenient, and readily
accessible forum for people who choose to misrepresent
themselves as ill. As far as we know, the cases that fol-
low are the first to be reported in which persons have
exploited the internet as their "highway" to patienthood.

Report of Cases

Patient 1

A participant in an e-mail support group for persons with
cancer and their loved ones posed as an ordained monk
in the Catholic Church. He claimed to have a rare, quick-
ly progressing form of cancer and further asserted that,
because of his vow of poverty and the constraints of
monastic life, he was unable to seek treatment of his dis-
ease. He requested the assistance of the support group in
dealing with his loneliness and his fears about dying. At
one point, he discussed a visiting nurse who had begun to
assist him in his daily activities. Over time, the energy
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level suggested by the person's lengthy and frequent
communications to the participants, combined with his
remarkable longevity without treatment, created suspi-
cion among several members. One of them confronted
him and, in a private response to that member, the man
confessed that he had fabricated the information about
his illness and his vocation. He withdrew from the list.

Patient 2

A participant in the same cancer support group claimed
to be a woman with liver cancer. She discussed under-
going elaborate medical and surgical interventions that
corresponded to those already described by others in the
group. At times, she posed as her husband or one of her
two daughters in her postings. Her communications
were imaginative and richly descriptive. One series, in
which she presented herself as her youngest daughter,
involved detailed dispatches about a 12-hour surgical
procedure, ostensibly as it was in progress. The "daugh-
ter" reported that her father was relaying information to
her over the phone as he received updates from the sur-
gical staff and that, at one point, her mother suffered a
brush with death. As in patient 1, undeniable inconsis-
tencies in the woman's story began to emerge, as did
factual errors about cancer treatment. These observa-
tions, combined with notable similarities in the writing
styles of the woman and her various "family members,"
led to a confrontation like that described in the case of
patient 1. She, too, privately confessed her deception
and promptly left the group.

Patient 3

A member of an internet list dealing with the chronic
fatigue syndrome claimed to be battling the problem of
the syndrome. As did patient 2, she often posed as oth-
ers, such as her sister-in-law, her husband, and a family
friend, the first and last of whom reported having the
syndrome. At times, using different internet accounts,
the woman simultaneously signed onto the group as all
of these persons, and often they argued publicly among
themselves, diverting attention from other members.
The emphasis of some of them on their conflicts and the
severity of their chronic fatigue syndrome generated
considerable attention and sympathy from other mem-
bers. At one point, in an emotional post, the woman
claimed that her sister-in-law had "committed suicide in
despair" after finding the group members insufficiently
supportive, an implied warning about herself contained
in the message. Several members began to recognize
that such dramatic and exotic claims came continually
from this person, that they seemed to increase when
other members' reports were mobilizing nurturance, and
that much of the content was transparently false. As in
the case of patient 2, a few also noted remarkable stylis-
tic consistencies in the writing of each person. When
they confronted the woman, she alternately evaded the
questions, denied the behavior, or accused others. She,
her "husband," and the "friend" subsequently stopped
posting to this particular newsgroup, all at the same

time. Due to continuing conflict among members, some
of whom remain resolute in their loyalty to the woman,
the moderator has imposed a strict ban on further dis-
cussion of the matter.

Patient 4

A woman contacted a consultant in Munchausen by
proxy to request more information about the psycholog-
ical underpinnings of this disorder. She indicated that, as
the parent of two children with an uncommon genetic
disorder, she had found support by communicating
through the internet with other parents of similarly
afflicted offspring. As her virtual encounters with others
developed, she became especially close to one woman,
whose children apparently suffered from the same ail-
ment. As their friendship blossomed, she offered more
and more personal information. She was writing now,
however, because she had just learned from a reliable
third party that, in reality, her newfound friend had lost
custody of her children because of Munchausen by
proxy: she had repeatedly misrepresented them to health
care professionals as ill both with the genetic disorder
and other medical problems. Unwilling to continue to
communicate with the woman, but wishing to avoid a
direct confrontation, the mother of the two affected chil-
dren quietly reduced the frequency of her own postings.
She finally withdrew entirely from the on-line support
group. The experience left her deeply shaken.

Discussion
In the cases of patients 1, 2, and 3, messages were post-
ed to internet support groups alleging personal illnesses
that they did not have. In the case of patient 4, the falla-
cious claim involved illness in others and represented a
continuation of behavior known to have occurred in
other settings. Feldman and Smith have written about
the immense toll factitious disorders and Munchausen
by proxy can have on family members, friends, and
caregivers.4 Reports such as those just described make it
clear that the repercussions can resonate further, coming
to involve persons who have never met, who live in dis-
parate parts of the world, and who know each other only
as they have chosen to depict themselves in virtual sup-
port groups. Patients 1 and 2, for instance, had a pro-
found effect on the newsgroup subscribers, a reaction
exacerbated by an episode in the same group in which a
member had masqueraded as a physician. Some mem-
bers became globally suspicious and started accusing
others of deception, sending hostile missives (called
"flaming" in internet vernacular). Others expressed feel-
ings of shame and hurt about having been duped or dis-
cussed their anger at the perpetrators of the ruses, each
of whom had exited shortly after the falsehoods were
exposed. In the case of patient 3, conflict among the
woman's supporters and detractors led the moderator to
ban the topic from discussion.

People who misuse internet support groups to mobi-
lize attention may, like factitious disorder patients in
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general, communicate knowledgeably, but also strike
others as unduly vehement about the extent of their per-
sonal struggles. They may offer information that is flat-
ly contradicted by the experience and knowledge of
members suffering from the maladies under discussion
or that appears suspect only as inconsistencies accumu-
late. In addition to reports of an unusually severe or
complex manifestation of the illness under discussion,
there may be dramatic tales of personal triumph or
tragedy. Such elaborate but false claims mirror the
pseudologia phantastica5 of patients with Munchausen
syndrome, the most chronic and extreme form of the fac-
titious disorders.6 Although any of these features can
facilitate detection, it is likely that many spurious claims
are never exposed.

Patient 4 continues to present herself as the belea-
guered parent of children afflicted with the genetic ail-
ment. The current circumstances of the other imposters
in our case reports are unknown, but clearly their needs
for recognition and solace were met only temporarily: in
two of the cases, their participation ended with their
being firmly-albeit privately-chastened whereas

patient 3 was confronted publicly. Still, the availability
of thousands of on-line support groups makes it possible
that, like the Munchausen patient who seeks out an
emergency department in an unfamiliar town, these per-
sons will find new settings in which to carry out their
deceptions. The challenges of attempting to intervene in
factitious behavior, already daunting,7 are even greater
when the patient is faceless, anonymous, and as transi-
tory as a packet of electronic data.
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